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1.0 Welcome

1.1 COURSE OVERVIEW

Welcome to this course on Submitting a Medicare Lite Enrollment Application — Providers. This
course will guide you through the process of submitting a Medicare Lite enrollment application.
It will also demonstrate how a provider can change their enrollment from Lite to Full record
utilizing the Manage Change Request (MCR) application.

1.2 COURSE BENEFITS

This course will guide you through an overview of the Medicare Lite enrollment process, as well
as explain the differences between a Full and Lite provider. This course also walks users
through the process of a Manage Change Request (MCR) to update from a Lite to a Full
provider.

1.3 COURSE OBJECTIVES
At the end of this training, you will be able to:

e Understand the differences between Full and Lite provider enroliment
e Submit a Lite enrollment application
o Convert from a Lite provider to a Full provider with a Manage Change Request (MCR)

1.4 PREREQUISITES
e HIPAA Security & Privacy Training
o Computer-Based Training (CBT) NCTracks Overview Provider Portal — Providers

NOTES:

PUG_PRV915 FINAL Page 1 of 34
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2.0 Provider Medicare Lite Enrolliment

2.1 INTRODUCTION

Effective January 29, 2023, a new Medicare-only Lite enrollment option will be added in
NCTracks to align with the Centers for Medicare and Medicaid Services (CMS) requirements.

Currently, if a provider is present on a Medicare crossover claim as a billing provider but is not
enrolled in NCTracks, they do not receive a remittance advice (RA). With this update, Medicare
providers may complete a simplified enrollment process that will allow them to access an RA for
the Medicare crossover claim. Although providers must be actively enrolled with Medicare, no
taxonomy, application fee, training, or fingerprinting is required for this application under NC
Medicaid.

Medicare-only Lite enroliment lasts one year. At the end of the one year, a termination letter will
be sent to the provider with termination reason: ENROLLMENT TERMINATED DUE TO END
OF MEDICARE LITE ONE YEAR ENROLLMENT PERIOD. A RE-ENROLLMENT
APPLICATION IS REQUIRED IN ORDER TO CONTINUE PARTICIPATION IN MEDICAID.

Providers enrolled with a Medicare-only Lite application are not eligible to receive payment from
NC Medicaid but may choose to enroll as a full provider by submitting a manage change
request (MCR). All enrollment criteria must be met to become fully enrolled, including selection
of a Medicaid accepted taxonomy.

2.2 OBJECTIVES

Trainees will view demonstrations of completing the above application. This Participant User
Guide also provides step-by-step documentation of the processes to complete and submit
applications.

A majority of the demonstration sections will have graphic illustrations followed by numbered
steps. The numbers on the images will correspond with the numbers in the steps.

For more information on the Abbreviated MCR options, refer to Participant User Guide PRV563,
Abbreviated Managed Change Request.

2.3 HELP SYSTEM
The major forms of help in the NCTracks system are as follows (refer to Addendum A):

o Navigational breadcrumbs

o System-Level Help — Indicated by the “NCTracks Help” link on each screen
e Screen-Level Help — Indicated by the “Help” link above the Legend

e Legend

e Data/Section Group Help — Indicated by a question mark (?)

e Hover-over or Tooltip Help on form elements

PUG_PRV915 FINAL Page 3 of 34
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3.0 New Lite Enrollment

3.1 NAVIGATING TO PROVIDER APPLICATIONS — NEW LITE ENROLLMENT
You will navigate to Provider Applications via the NCTracks Provider Portal.

Home

NCTracks is provided as a service for North Carolina’s health care providers and
consumers as part of the new, multi-payer Medicaid Management Information System.
NCTracks provides easy access to benefit information for recipients and easy-to-use
features for providers. The NCTracks system supports electronic processing of various
queries and transactions such as recipient eligibility verification, prior approval requests,
claims submission, personalized secure email messages, and electronic Remittance Advice
reports. NCTracks maximizes state-of-the-art technology to increase the provider’s
administrative efficiency through paperless processing and other advanced features of the

DHHS health plans. The secure provider
portal allows providers to manage
changes, update records, check recipient
eligibility, obtain prior approvals, and

offers a Secure Recipient Portal where
you can check your eligibility status with
Medicaid and Health Choice. read on ®

new system.

Providers Recipients Th Pharmacy

NCTracks - NCTracks website “ Prior ))
facilitates N offers || Authorization is 0
provider j % information and required for U
enroliment and d > announcements certain drugs

consolidates for Medicaid and prescribed to

claims processing activities for multiple Health Choice recipients. NCTracks also N.C. Medicaid and Health Choice

Recipients. This website will help
prescribers and pharmacists understand
pharmacy services provided through
public health programs, N.C. Medicaid

Exhibit 1. NCTracks Home Page

Step |Action

1 Select the Providers link. The Public Provider page displays.

PUG_PRV915 FINAL
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Enrollment
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Terms and Conditions

Enrolled Practitioner Search
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Provider Re-credentialing/Re-
verification

Provider Policies, Manuals,
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Provider User Guides and
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Provider Enrollment
NC DHHS
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enrolling all
providersin a

timely manner
and is committed to ensuring the provision of quality care
for our citizens.

The enrollment process includes credentialing, endorsement, and
licensure verification. The CSRA Enrollment Team completes this
verification to ensure that all providers meet the professional
requirements and are in good standing. Once participation as a
DHHS provider has been approved, providers are notified by email
and may begin submitting claims to NC DHHS for services rendered.

The CSRA Enrollment Team cannot provide special consideration for
processing of enrollment applications due to provider error,
incomplete information, or due to a delay in obtaining credentialing,
endorsement or licensure information from another agency.

Applicants must meet all program requirements and qualifications
for which they are seeking enrollment before they can be enrolled
as DHHS providers. Spemﬂc quallﬁcatlons for each provider type

S M | -

Exhibit 2. Public Provider Page

Fingerprinting
Information Page

This page includes a list of
answers to frequently asked
questions (FAQs) and other
resources regarding provider
fingerprint-based criminal
background checks. read on &)

Contact
CSRA Call Center

Provider Enrollment
2610 Wycliff Road, Suite 100
Raleigh, NC 27607

Work 800-683-6696
Fax 855-710-1965
E-Mail

NCTracksproviderf@nctracks.ct

Quick Links

5| Re-verification Refresher

(PDF, 1767 KB)

Provider Enrollment
Frequently Asked Questions
[FADSY

Step |Acti n

PUG_PRV915 Lite to Full Provider_V1.0

1 Select Provider Enroliment; the menu options display.
2 Select the Getting Started With Enrollment menu option. The Getting Started page
displays.
PUG_PRV915 FINAL Page 6 of 34
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Getting Started With NCTracks
Prowvider Communication
Frequently Asked Questions

Currently Enrolled Provider
(CEP) Registration

Claims
Prior Approval

Provider Enrollment

Getting Started With Enrollment

The Provider Enrollment Online Application is a user-
friendly web application that gathers all the information
needed to enroll you or your organization as a licensed
Medicaid provider in North Carolina. The following
information will help you get started with your application.

To assist you with completing an application, you will need the
required information readily available. See the Provider Permission
Matrix. Providers within 40 miles of the border of North Carolina are

Getting Started With
Enrollment

Supporting Information

Terms and Conditions

Enrclled Practitioner Search

ICD-10

Provider Re-credentialingf Re-
wverification

Prowvider Policies, Manuals,
Guidelines and Forms

Provider User Guides and
Training

eligible to provide in-state Medicaid services for the State of North
Carolina.

Once you have completed minimal required information for your
application, you will be given the opportunity to save it as draft for
later completion.

When you are completing an Individual or Organization Provider
Enrollment application, you will be given the option to also enroll as
a Primary Care Provider (PCP) in the Community Care of Morth
Carolina/Carolina ACCESS (CCMNC/CA) program if your provider type
qualifies you to participate. See CCNC/CA Eligible Provider Tﬂes

for more details.

Y¥ou may begin your Provider Enrollment Online Application here.

PDF documents on this page require the free Adobe Reader to view
and print.

Exhibit 3. Getting Started Page

January 26, 2023

Contact
CSRA Call Center

Provider Enrollment
2610 Wycliff Road, Suite 100
Raleigh, NC 27607

Work 800-688-6696
Fax 855-710-1965
E-Mail

NCTracksprovider@nctracks.ce

Quick Links
CCNC/CA Eligibility

MNorth Carolina Border ZIP
Codes

Provider Enrollment
Freguently Asked Questions
{FAQs)

| Provider Permission Matrix
(XLSX, 811 KB}

Provider Permission Matrix
Instructions (PDF, 507 KB)

1 Select the You may begin your Provider Enroliment Online Application here link. The
NCTracks Login page displays.

NCTracks Login

AA | Help

The NCTracks Web Portal contains information that is private and confidential. If you are not an authorized individual, this
private and confidential information is not intended for you. If you are not authorized to access this content, please click

'Cancel'.

By continuing, you are agreeing that vou are authorized to access confidential eligibility, enrollment and other health
insurance coverage information. Please read more in our Legal and Privacy Policy pages.

YOUR ACCOUNT

a@ All users are required to have an NCID to login to secure areas.
® Passwords are case-sensitive, Please ensure your Caps Lock key is off.

User ID (NCID]): |

Password:
Forgot Password

Forgot Login

Exhibit 4. NCTracks Login Page

1 User ID (NCID): Enter your NCID.

Note: It is assumed that your Office Administrator (OA) will be the person who is completing
the application. The OA will log in with their NCID and password. If logging in as an ES, refer
to the Participant User Guide PRV 562 Enrollment Specialist User.

2 Password: Enter your Password.

3 Select the Log In button. The Provider Portal displays.

PUG_PRV915

FINAL
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Note |Select the NCID link only if provider (the OA) does not have an NCID.

Note [Passwords are case-sensitive. After three unsuccessful attempts, the user will be locked out;
however, NCTracks will provide a contact number that the user can call for access
assistance. Multi-Factor Authentication (MFA) is required. After the user enters the user ID
and password, the second level authentication will be sent to the user’s preferred method
(Phone or Mobile App). For more information on the MFA registration process, please refer to
the “Provider Multi-Factor Authentication Registration Process” job aid located in SkillPort.

3.2 PROVIDER LOCATION/ENROLLMENT APPLICATION TYPE

You will enter your ZIP code in order for NCTracks to determine if you are an In-State, Border,
or OOS provider. You will also select your Provider Enroliment Application Type.

Online Provider Enrollment Application & AA elp

# indicates = required field PP -~

PROVIDER LOCATION -
Please enter the 9-digit ZIP Code (ZIP +4) of your primary practice location for determination of In-State, Border, or Out-of-State enrollment.

s ZIP Code: |O

% PROVIDER ENROLLMENT APPLICATION TYPE ?
INDIVIDUAL PROVIDERS

INDIVIDUAL FULL ENROLLMENT

 An individual provider is a person enrolled directly who may have an affiiation with an erganization or may bill independently for services. When
you are completing the Individual Provider Enrollment application, you will be given the opportunity to also enroll as a Primary Care Provider (PCP)
in the CCNC/CA program if your provider type qualifies you to be a PCP.

ORDERING, PRESCRIEING, REFERRING PROVIDERS ENROLLED WITH THE LITE APPLICATION
— With the implementation of Section 6405 of the Affordable Care Act, CMS requires certain physiclans and non-physician practitioners to enroll in
the Medicaid program for the sole purpose of ordering, referring, or prescribing items or services for Medicaid or Health Choice beneficiaries (42
CFR 455.410).
OUT-OF-STATE PROVIDER ENROLLED WITH THE LITE APPLICATION
& As 2 time-limited 0OS provider (lite), your enroliment will automatically be end-dated one year after your Effective Date Requested entered on
the application. You will be reguired to re-enroll if you wish to continue participation after the one year. This option only applies to providers
whose primary address is outside the 40 mile border area.
MEDICARE ONLY LITE PROVIDER
As a time-limited Medicare-only provider (lite), you are enrolling for submission of cost-sharing claims, adjudication of cost-sharing claims, and
> issuance of a Medicaid RA. This process will facilitate your ability to receive a Medicaid RA and claim Medicare bad debt. Your enroliment will
automatically be end-dated one year after your Effective Date Requested entered on the application. You will be required to re-enroll if you wish
to continue participation after the one year
DISASTER RELIEF PROVIDER ENROLLMENT
o Disaster Relief lite enrollment is intended for qualified providers whe have provided services for recipients during a disaster response period. not
for providers who see recipients on an ongoing basis.
I confirm that I have or will provide services to a Morth Carolina beneficiary
ATYPICAL INDIVIDUAL
Are you an atypical individual? As defined by CMS: Atypical providers are providers that do not provide health care, as defined under HIPAA in
© Federal regulations at 45 CFR section 160.102. Taxi services, home and vehicle modifications, and respite services are examples of atypical

providers reimbursed by the Medicaid program. Even if these atypical providers submit HIPAA transactions, they still do not meet the HIPAA
definition of health care and therefore cannot receive an MPI

— ORGANIZATION PROVIDERS

ORGANIZATION FULL ENROLLMENT

 An Organization is an entity, fadility, or institution that may be an affiiation of individual providers. When you are completing an Organization
Provider Enroliment application, you will be given the oppertunity to alse enroll as a PCP in the CCNC/CA program if your provider type qualifies
you to be a PCP.
OUT-OF-STATE PROVIDER ENROLLED WITH THE LITE APPLICATION

 As a time-limited 0OS provider (lite), your enroliment will automatically be end-dated one year after your Effective Date Requested entered on

the application. You will be required to re-enroll if you wish to continue participation after the one year. This option only applies to providers
whose primary address is outside the 40 mile border area.

MEDICARE OMLY LITE PROVIDER
As a time-limited Medicare-only provider (lite), you are enrolling for submission of cost-sharing claims, adjudication of cost-sharing claims, and
issuance of a Medicaid RA. This process will facilitate your ability to receive a Medicaid RA and claim Medicare bad debt. Your enrollment will

automatically be end-dated one year after your Effective Date Requested entered on the application. You will be required to re-enrell if you wish
to continue participation after the one year
DISASTER RELIEF PROVIDER ENROLLMENT
¢ Disaster Relief lite enrollment is intended for qualified providers who have provided services for recipients during a disaster response period, not
for providers who see recipients on an ongoing basis.
I confirm that I have or will provide services to a North Carolina beneficiary
ATYPICAL ORGANIZATION
Are you an atypical organization? As defined by CMS: Atypical providers are providers that do not provide health care, as defined under HIPAA in
© Federal regulations at 45 CFR section 160.103. Taxi services, home and vehicle modifications, and respite services are examples of atypical
providers reimbursed by the Medicaid program. Even if these atypical providers submit HIPAA transactions, they still do not meet the HIPAA
definition of health care and therefore cannot receive an MPL.

Exhibit 5. Provider ZIP Code and Enrollment Application Type Page

Step |Actio

1 ZIP Code: Enter your ZIP Code.

2 Provider Enrollment Application Type: Select Medicare Only Lite Provider for Individual or
Organization.

PUG_PRV915 FINAL Page 8 of 34
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3.3 ORGANIZATION BASIC INFORMATION PAGE

This page captures your Organization’s basic information. If you are enrolling as an Individual,
skip to Section 3.4, Individual Basic Information Page.

% Cganization Mame:

o e EIN: = NPl

& [ il W Honth of Fiical Yeds sl et Dra W

= Yo i

& DBA Name;

¥ Years Doing Business Under

Thidl N
e Inad 3 [ E ¥ r L T
W Last Nama: COIY #® First Hamss: JUDTY
Pl M Sasltfin ! I - Sabpel OFmy W
Enter your full middie raer
w Contack Emalls WS TUCLARIRG R L G
ik Oiffice Fhore & &l COfice Fax #;

= User 1D [HCID):

o M IE thill COnERCE P 40 Ovendiel O MsnbSing sy esT
e Mamaging Emplayes

* Effective Date: e

Exhibit 6. Organization Basic Information Page #1

1 Identifying Information: Enter Organization Name, EIN, NPI, Email, and Month of Fiscal
Year End.
2 Doing Business As (DBA): Answer Yes or No to the question: “Do you operate under a trade

or company name?”.

« If you answer Yes, the field will expand, prompting you to enter the DBA Name and Years
Doing Business Under This Name.
Note: The DBA Name must be registered in the county where the service is being
provided.

« If you answer No, you may continue to the next required field on the page.

3 Office Administrator (Authorized Individual): Enter Last Name, First Name, Contact E-mail,

Office Phone, and User ID (NCID).

PUG_PRV915 FINAL Page 9 of 34
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Note |The Organization Name and DBA Name fields only allow the following characters:

« Alpha (A-2)
e Numeric (0-9)
o Hyphen (-)
« Ampersand (&)

4 Is this contact person an Owner or Managing Employee?: Select Owner or Managing
Employee.

5 Effective Date Requested: Enter Effective Date.

6 Select the Next button to continue.

PUG_PRV915 FINAL Page 10 of 34
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3.4 INDIVIDUAL BASIC INFORMATION PAGE
This page captures basic information for Individual providers.

Individual Basic Information & | AA | hep
# indicates a required field Legend =
?
IDENTIFYING INFORMATION -
% Last Name: *# First Name:
Middle Name: Suffix: | -- Select One -- v
o (Enter your full middle name)
s Date of Birth: |\mm/dd/yyyy = # SSM:
% Gender: | -- Select One -+ v # NPI: 0000000000
# Email:
e [t attest that I have given my full legal name, and I do not have a middle name.
+
>
e EMPLOYER IDENTIFICATION NUMBER [EIN) -
* Will your income be reported to an EIN?
®Yes OMNo
#® EIN: |00-0000000
% DBA Name:
3% Years Doing Business Under
This Name:
e
?
o RENDERING/ATTENDING ONLY PROVIDER =
% Are you a Rendering/Attending Only provider?
Oves Mo
?
OWNERSHIP INFORMATION -
e % Business Type: | -- Select One -- v
+
2
e OFFICE ADMINISTRATOR [AUTHORIZED INDIVIDUAL) -

Individual authorized to receive information or make business decisions on behalf of applying provider. This role currently belongs to the person
populated below.

% User ID (NCID): |- Select One - v
% Last Name: # First Name:
Middle Name: Suffix: | -- Select One -- v

(Enter your full middle name)

% SSN:

ext. Office Fax #: |(000)

[ 1 attest that I have entered the full legal name of the individual, and the individual does not have a middle name.
?

G EFFECTIVE DATE REQUESTED

The effective date is the earliest date a provider may begin billing for services. The effective date of enrollment may not be more than 365 days prior
to the date that a complete Provider Enrollment Packet is received and may not precede, as applicable, the current date of your licensure or the
current date of your letter of endorsement.

Note: CCNC/CA participation effective date may not be retroactively requested.

% Effective Date: |mm/dd/yyyy =

[ 1 attest that the Requested Effective Date is correct and understand that it cannot be changed once the application is submitted.

ef

Please be sure to complete all Next

required fields vith valid content.

Exhibit 7. Individual Basic Information Page #1

PUG_PRV915 FINAL Page 11 of 34
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1 Enter Identifying Information: Last Name, First Name, Date of Birth, SSN, Gender, NPI,

and Email.
Note: Individuals enter their Legal Name (Last, First, and Middle), if applicable.

2 Select the attestation checkbox if you have given your full legal name and you do not have
a middle name.

3 Employer Identification Number (EIN): Will your income be reported to an EIN?: Select Yes
or No; if Yes, enter EIN. Do not enter the EIN of an Organization or group to which you may
be affiliated.

Note: A DBA is required when an Individual provider reports their income to an EIN.

4 Select Yes if the Individual provider wishes to enroll for the purposes of ordering, referring,
and prescribing products and services only. Select No if the provider will be a fully enrolled
provider.

Note: The use of the NPI Exemption List for residents and interns enrolled in graduate dental
and medical programs and area health education centers will be extended from January 31,
2018 to April 30, 2018. Clinical pharmacist practitioners will continue to use the NPI
Exemption List until further notice.

5 Ownership Information: Select the Business Type from the drop-down menu.
If No is selected for the question “Will your income be reported to an EIN?”, then the user
is able to select the option of Self (Individual Filing Under an SSN) or Sole Proprietor from
the Business Type drop-down menu.
If Yes is selected for the question “Will your income be reported to an EIN?”, then the
user is able to select one of the available options listed in the Business Type drop-down
menu:
« Self — Select this type if you are an Individual filing under an SSN.
« Single-Owner LLC — Select this type (filing status) if you are an Individual who intends to
operate as a sole proprietor and act as the sole owner and manager.
Sole Proprietor — Select this type (filing status) if you are an Individual filing under an EIN.
6 Office Administrator (Authorized Individual): Select Same as Enrolling Provider if the

Individual provider is the OA. If not selected, the OA is always assumed to be a managing
employee. Enter Last Name, First Name, Contact E-mail, SSN, Office Phone, and User ID

(NCID).
7 Effective Date Requested: Enter Effective Date.
8 Select the Next button to continue.
PUG_PRV915 FINAL Page 12 of 34
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3.5 OWNERSHIP INFORMATION
If the OA is an owner, then their information will display here.
The user must click the Verify Address button to allow the system to verify the address is

correct. The user will then indicate the relationship to another disclosing person and the percent
of ownership/control interest.

Ownership Information & aA

- R e T ] Legend -

Do you have one or more Shareholders/Partmners wath S of more ownersPap? Yes

ITRNDIVIDUAL - STCLATR, MICHELLE { AUTHORIZEDINDIVIDUWAL J --- NEWLY ADDE D

Last rame: T
rMidate Hame: [ S
Cate of sirth: I :

Gar el ; ¥ arvnale

Address Line 1: NI
Address Lewe 2:
<iey: I
State: I
I

ZIP Code:

Relatonshas oo LTI TR Parcent of E L™
Aurvo ther Dasclosaeg Orewnersheap/ Controld
P Srson: INtorest:
| raie
x ar
5 spla e tF T | r K t t = Tty Fugs
e TE ¥ ¥ E
ary wvclrescual = a business

= Business Legal
Pl e -

w Erre:

e Address Limne 1:
Addrass Lima 2:
= ciry: [
-stace: [ -
|

e FIF Caoeda

I Verily Address |
» Parcent of 15 L2
Ownarshap/Controd
Intersst:
| &as Clea
00 Prewious renuired Matde vt vale oertent rext 3D
Exhibit 8. Ownership Information Page
PUG_PRV915 FINAL Page 13 of 34

PUG_PRV915 Lite to Full Provider_V1.0



CSRA‘__‘_ North Carolina Medicaid Management January 26, 2023
A Y

Information System (NCMMIS)

NC DEPARTMENT OF
HEALTH AND HUMAN SERVICES

3.6 ADDRESSES
Enter your primary physical address section.

Provider Portal

}Home ! Provider Enrollment } Online Provider Enrollment Ap...

Provider Enrollment Addresses & AA | Heb

NOTE: Data is not savad unless the ‘Next' * indicates a required field Legend -
butzen is sctivatad

Contact EVC Center{d

PRIMARY PHYSICAL LOCATION
This is the primary physical location where service will be rendered, or in the case of mobile services, where management/supervision occurs.

% Office Phone #: axt. Office Fax #: |

Address

s Address Line 1:

Address Line 2:

* City: DURHAM - * State: NC
ZIP Code: 27707-0000 County:

I r

109% REPORTING/PAY-TO ADDRESS

All provider records with the same Employee Identification Number (EIN) must have the same 1092 Reporting Address. You only need to
submit one application per EIN. Upon application approval, all records with the same EIN will be updated with the new address.

% Do you have a separate Pay-To address?
©Yes () No

CORRESPONDENCE ADDRESS
This is the address where all paper and accounting correspondence is to be mailed.

% Do you have a separate correspondence address?
D Yes () No

SERVICE LOCATIONS
% Do you have additional service locations?
©Yes () No

Exhibit 9. Addresses Page

Step |Action

1 Enter your primary physical address.
2 1099 Reporting/Pay-To Address: Do you have a separate Pay-To address?: Select Yes or
No.

Note: All provider records with the same EIN must have the same 1099 Reporting/Pay-To
Address. If you need to update the address, submit an MCR application. You need to submit
only one application per EIN. Upon application approval, all records with the same EIN will be
updated with the new address.

3 Correspondence Address: Do you have a separate correspondence address?: Select Yes or
No.
4 Do you have additional service locations? Select Yes or No.
PUG_PRV915 FINAL Page 14 of 34
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3.7 AGENTS/MANAGING EMPLOYEES

This page captures managing relationships. A managing relationship is between the provider
and an employee (i.e., general manager, business manager, administrator, director, or other
person who exercises operational or managerial control of a provider, or who directly or
indirectly conducts the day-to-day operations of a provider).

Agents and Managing Employees & AA | Help

# indicates = required field Legend

RELATIONSHIP DISCLOSURE

As required by 42 CFR 1002.3, providers must disclose the following for each individual officer, managing employee, director, board
member, and Electronic Funds Transfer (EFT) authorized individual.

Failure to provide the required information may result in a denial for participation.

3 Does the applicant have any agent(s) and/or managing employee(s)?

o @ Yves 0 No

Managing Relationships

Please add all managing relationships below.

- MANAGING RELATIONSHIP - SMITH, JOHN
Last Mame: sSmith First Name: John
Middle Name: Suffix:
Date of Birth: 09/01L/1956 SSMN: EEE_EE_3ROOD
Business Relationship: Officer Relationship to Ancther  Child

Disclosing Person:

I attest that I have entered the full legal name of the individual, and the individual does not have a middle name.

Q=—
e Add Relationship

Please complete all the required fields and click the Add button to save.

M Last Name: #» First Name:
Middle Name: (Enter your full middle name) Suffix: — Select One — -
¢ Date of Birth: mmsddiyryryy = e SSM: 000-00-0000
¢ Business Relationship: — Select One — = » Relationship to Another — Select One — hd

Disclosing Person:

[l 1 attest that I have entered the full legal name of the individual, and the individual does not have a middle name.

o |aaa|| clear

-
. Please be sure to complete all
i sous required fields vath valid content. Lo = S
[ savs prars Cancel Enrotiment

Exhibit 10. Agents and Managing Employees Page

Step |Action

1 Relationship Disclosure: Does the applicant have any agent(s) or managing employee(s)?:

Select Yes or No; if Yes, the Managing Relationship section displays.

2 Select the Edit button to edit the existing Managing Relationship to change Last Name, First

Name, Middle Name, Suffix, Date of Birth, SSN, Email, Phone Number, and Business

Relationship.

3 In the Add Relationship section:

« Complete the fields Last Name, First Name, Middle Name, Suffix, Date of Birth, SSN,
Email, Phone Number, Business Relationship, Address, City, State, and ZIP Code.

« If applicable, select the checkbox: | attest that | have entered the full legal name of the
individual, and the individual does not have a middle name.

« Select the Add button.

4 Select the Next button to continue.
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3.8 REVIEW APPLICATION

By selecting the Review Application button, you will be presented with a window that will allow
you to open a PDF file of your application, which you can print and review for accuracy before
submitting.

Review Application & | A~ A* | Hep
ELECTROMIC SIGHATURE - EMAIL COMFIRMATION

® Please confirm that the email address below is correct. If you don't already have one, an
Electronic Signature PIN will be sent to this address upon submitting the next page. You will need
access to this email address to retrieve/reset your PIN and complete this Online Application.

® If the email below is incorrect, you may now navigate back to the Basic Information page to

update it. (Remember to click 'Next' on the Basic Information page to store your change.)

Contact Email: abc@123.com

REVIEW APPLICATION
To review your application in Adobe PDF format, click 'Review Application' below. If you have
successfully completed all required information for your provider enrollment application and are satisfied

the information is complete and accurate, you may proceed to the Attachments/Submit Electronic
Application page by clicking 'Next'. o

I Review Application [
(> 1

i Previous MNext 1

Exhibit 11. Review Application Page

1 Select the Review Application button.
2 Select the Next button to continue.
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3.9 SIGN AND SUBMIT ELECTRONIC APPLICATION

This page allows you to electronically sign the application. It lists additional required documents
with an option to electronically upload and attach them to the application.

Sign and Submit Electronic Application & | AA | Hel

% indicates a required field

If for any reason you navigate away from this page without clicking *Submit Now’, you will be required to re-enter the information.

ELECTRONIC SIGNATURE CONFIRMATION

Attestation: [ have read and agreed to the terms and conditions of participation. By submitting this form, I confirm the information contained in the documents
submitted with the application/enrollment documents/Administrative Participation Agreement are true, accurate, complete, and current as of the date this

electrenic document is submitted. I do hereby attest that any falsification, omission, or concealment of material fact may subject me to administrative, civil, or
criminal liability.

o *Login D (NeID): [ e # Password:

Forgot Login ID

Forgot Password

» If this is your first Provider Enrollment submission, your Electronic Signature PIN has now been sent to TEST@FAKEEMAIL.COM. Please retrieve it now to
complete submission. If the email is incorrect, you may now navigate back to the Basic Information page to update it. (Remember to click Next on the Basic
Information page to store your change.)

® If there is a PIN already associated with this NCID, please use it now. If you have forgotten your PIN, you may reset it by entering you Login ID (NCID) and
Password and clicking the 'Forgot PIN' link. The PIN will be sent to your email address.

Please contact the CSRA Call center at 800-688-6696 if you have any trouble with your Electronic Signature PIN Number.

e * PIN: Forgot PIN

ONLINE APPLICATION SUBMISSION

You may now submit your Online Application by clicking 'Submit Now' below. After submitting you will have the option to print a copy of the completed
application for your records.

You will also receive instructions to finalize the application process on the next page.

e Submit Later Submit Now

{( Previous

Exhibit 12. Sign and Submit Page

1 Enter User ID.

2 Enter Password.
3 Enter PIN.
4

Select the Submit Now or Submit Later button to submit.
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3.10 FINAL STEPS

This page informs you that the application submission is complete. This page also contains the
final steps you must take in order to complete the application process (supplemental documents
required). You can also download a PDF copy of the submitted application. If a provider is
required to complete the fingerprinting process as identified in the Provider Permission Matrix,
they will be notified on this page.

If the application is deemed incomplete or if additional information is required, the provider will
receive a notification letter indicating that they will have 30 days to submit the required
information or the application will be abandoned. If documentation is received timely but is
inadequate, the provider will be notified and given an additional 10 days to submit the required
information. If the information is received and reviewed and it is still inadequate, the provider will
be notified and given an additional 10 days. If the correct information is not received the third
time, the application will be abandoned and the provider will have to resubmit the application. If
no documentation is received after the first 30-day notice or either of the 10-day notices, the
application will be abandoned.

The OA/ES will have access to the notification letters via the Message Center inbox as well as a
hyperlink on the Status Management page.

If the application is denied, the notification letter will be sent via e-mail.

Final Steps & | AA |Hep

¥ indicates a required field Legend

OMLINE SUBMISSION COMPLETE

Thank you for submitting the online portion of your application.
Please save/print the following decuments for your records

o ® Online Application
® Cover Sheet

Now that you have submitted your online application, you will not be able to retrieve the application or reprint application documents.

ELECTRONIC ATTACHMENTS

If you need to submit electronic attachments, you may do so at this time by clicking the Upload Documents button below. You can also submit electronic
attachments on the Status Management Page.
e |uptoad Documents

e Return to Provider Enrollment Status and Management Home

Exhibit 13. Final Steps Page

Step |Acti0n

1 Print/save the Online Application and/or Cover Sheet. This will be the only opportunity to
save, download, or print the PDFs.

2 Select the Upload Documents button.
3 Select the Provider Enroliment Status and Management Home link.
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3.11 STATUS MANAGEMENT PAGE

This page displays categories of applications. The “Status” column of the Submitted
Applications section may also provide hyperlinks to allow the user to upload documents,
withdraw applications that are still in review, or review notification letters if the application has
been returned due to additional information being required. Notification letters will be available
for review from the Status Management page as well as the Message Center inbox. Notification
letters for initial enroliment applications will only be delivered to the OA’s e-mail address.

If the information (Name, DOB, SSN, or EIN) submitted on the application is incorrect and does
not match our findings during the background check, CSRA will return the application and send
the OA an Application Incomplete letter. When the Returned hyperlink is selected, the provider
will be redirected to the Application Incomplete letter, which will contain details of the incorrect
information received. After reviewing the incorrect information indicated in the letter, if the
provider agrees that the information is incorrect, the OA should navigate to the Status
Management page and withdraw the application. The provider may also respond to the
Application Incomplete letter advising that the information is incorrect and requesting CSRA to
withdraw the application. If CSRA withdraws the application, the Application Withdrawal letter is
sent to the Message Center inbox. Withdrawal letters for initial enrollment applications will be
sent to the OA’s e-mail address.

Applications withdrawn by CSRA or the provider will have a “Withdrawn” status in the
Submitted Applications section. CSRA-withdrawn applications will always be accompanied by
a withdrawal letter. Providers do not receive correspondence when the withdrawal is completed
in the Provider Portal.

Note: While inaccurate data is the example provided for the application withdrawal process, a
provider can withdraw an application for any reason deemed necessary.
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Status Management & A A by
¥, indicates a reguired field Legend i

Welcome to Provider Enrollment Status Management

Please choose from the options below to manage your enrciment status.

= RLCORD REswLYS

D m Application Type Suturit Date
maate Withdraw, Pay Now, Upload Documents
ENROLLMENT 03/20/2019 Payment Pending
- - - e bablod s  ba an RE-VERIFICATION 03/20/2019 Withdrawn
RE-VERIFICATION 01/05/2019 Withdrawn
- a ABBREVIATED

AFFILIATIONS MANAG 12/20/2018 Manage Change Request Complete

withdraw, Upload Documnents -
MANAGE CHANGE REQUEST 10/26/2018 "hdraw, Upload Documer
Returned
AVEC 4 A
Please ramember that your application must be submitted to the State within 90 days of the date it was created. If not completed

within 90 days, the mcomplate apphcabon will be deleted

9 = RECORD RESuLTS

Select NPI/Atypical ID Name ZIP Code Application Type Application Create Date Last Saved
c Re-venfication 02/11/2011 02/11/2011
3 Manage Change Request 02/11/2011 02/11/2011

Resume
*
RE-ENROLL

B The following providéer accounts associated with your NCID have been terminated. Please select the account with which you would like
to re-enroll, then chck 'Submit’

= RECORD ResSuLTs

ect NP1/ Atypical ID Name Z1P Code Termination Date
c 27609-4916 01/25/2011
c 276073073 01/25/2011
| Submit

Exhibit 14. Status Management Page
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1 Submitted Applications: Allows you to view the status of a submitted provider enrollment

application.

« Abandoned: Supporting documents were not electronically uploaded by the due date in the
Application Incomplete letter, or the NC Application Fee was not paid within 30 days of the
submission of the application.

« In Review: Application is being reviewed by CSRA or State.

« Returned: Application was returned to provider needing additional documentation from the
provider. When the Returned hyperlink is selected, the provider will be redirected to the
Application Incomplete letter.

« Denied: Your participation in the program has been denied.

« Approved: Your participation in the program has been approved.

« Withdrawn: CSRA or provider has withdrawn the application.

« MCR Comp (Manage Change Request Complete): You requested a change that does not
require review; therefore, this change was instantly completed.

« ME Comp (Maintain Eligibility Complete): Your Maintain Eligibility does not require review;
therefore, this request was instantly completed.

« Pymt Pend: (Payment Pending): Records indicate that you have made a payment at
PayPoint. It may take up to 48 hours to verify a payment.

« Pay Now: You can select the Pay Now link to make your payment on the PayPoint website.
It may take up to 48 hours to verify a payment.

« Withdraw: You can select the Withdraw link to withdraw your application.

« Upload Documents: You can select the Upload Documents link to electronically attach
documents to your application.

2 Saved Applications: Allows you to resume a saved provider enroliment application.

3 Re-enroll: Allows you to re-enroll a terminated provider enrollment account.

PUG_PRV915 FINAL Page 21 of 34
PUG_PRV915 Lite to Full Provider_V1.0



CSRA‘__“ North Carolina Medicaid Management January 26, 2023
A Y

e e I e R R e N e R e P B

Information System (NCMMIS)

MAHAGE CHAHMGE REQUEST

Select

Salect
o

= RECORD RESULTS
NP/ Atypical ID Name DBA Name ZIP Code

27607-0028

27406-1358
28210-8509

27610-1808

e RE-VERIFICATION

The following previder accounts associated with your NCID require a Reverification Application to be completed by the due date indicated. Please select the
record with which you would like to proceed, then click 'Submit'.

= RECORD RESULTS
NPL/ Atypical ID Name DBA Name ZIP Code
L 27610-1808

e MAINTAIN ELIGIEILITY

NO DATA FOUND

e FINGERPRINTING REQUIRED

NO DATA FOUND

If you are a behavioral health provider contracted with a Local Management Entity/Managed Care Organization (LME/MCO) and you update your data in a
MNCTracks Manage Change Request application, please ensure your LME/MCO has the same updated data on file.

The following previder accounts associated with your NCIDY are active. Please select the account with which you would like to submit 2 Manage Change
Request, then click "'Updata’.

Begin Date
02/06/2017
04/01/2008
12/01/1981
11/20/1973

04/01/2018

Due Date

NC DEPARTMENT OF
HEALTH AND HUMAN SERVICES

Status
Active

Active

Active

Active

+

+

+

Exhibit 15. Status Management Page

Step |Action

4 Manage Change Request: Allows you to submit an MCR application for an active provider
enrollment account.

5 Re-verification: Allows you to submit a required Re-verification application for a provider
enrollment account. This is not applicable to Med Lite

6 Maintain Eligibility: Allows you to submit a required Maintain Eligibility application for a provider
enrollment account. This is not applicable to Med Lite

7 Fingerprinting Required: Allows you to submit a Fingerprinting Required application for the NPI
or Atypical number.
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4.0 Lite to Full Enrollment

Once a provider has become successfully enrolled as a Lite provider they will have the option of
converting the record to a Full, open-ended enrollment. The best time to do this would be just

before the Lite end date. If a provider is terminated they can elect to be a Full provider when re-
enrolling.

Let us review the process of converting from Lite to Full through the Manage Change Request
(MCR).
4.1 STATUS MANAGEMENT PAGE

From the Secure Provider Portal Home page select the “Status and Management” shortcut from
the center of the page.

Provider Portal | Eigibiity | Prior Approval | Claims | Referral | Public Health | Enollment | Administration | Code Search | PORTAL.DEV |

*Home

Message Center for JAMES DRAKE

0]
c
=2

:

AnnOUncementS More Announcements

Date: Jul 27, 2012 12:00:00 AM Attention: Some Users

July 27, 2012, Update... DMA and the DHHS Controller's Office are suspending mandatory cost reporting for providers
of enhanced mental health services, community based personal care services, adult care home personal care and
special care services, CAP/MR-DD services, and residential treatment facility services.

This change was made for the demo group....

CNROLLMENT

Training Administration || Management

Provider User Status and o
| | |

Exhibit 16. Provider Portal Home Page

Step |Action

1 From the Secure Provider Portal Home Page, select the Status and Management button.
The Status Management page displays. To begin an MCR application, scroll down to the
Manage Change Request section.

Note: For more information on the Abbreviated MCR options, refer to Participant User Guide
PRV 563 Abbreviated Managed Change Request. Users with the Enroliment Specialist user
role can submit all abbreviated MCRs except EFT. The OA and Owner/Managing Employee
users can submit all abbreviated MCRs including the EFT abbreviated MCRs.
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MANAGE CHANGE REQUEST
The following provider accounts associated with your NCID are active. Please select the account with which you would like to submit a Manage Change
Request, then click 'Update'.
Select NPI/Atypical ID Name ZIP Code Begin Date Status
27502-0000 12/05/2012 Active
27502-1216 02/01/2013 Active
27707-5055 03/01/2013 Active
27502-1216 12/26/2012 Active
27502-1216 12/28/2012 Active
e g 275021215 12/01/2012 Active
27409-2027 03/20/2006 Active
27522-8297 12/06/2000 Active
27577-3933 08/01/2007 Active
27105-1332 01/01/1988 Active
27502-5316 02/05/2007 Active
(2]
+

Exhibit 17. Status Management: Manage Change Request Page

Step Action

1 Select the radio button next to the record for which you want to begin an MCR application.
2 Select the Update button.

4.2 REQUESTED MANAGE CHANGE REQUEST TYPE SCREEN

From the Requested Manage Change Request Type screen, the user can select the type of
abbreviated Manage Change Request they would like to complete.

AA

[T
N

Requested Manage Change Request Type

¥ indicates a required field

=]

Legend -

MANAGE CHANGE REQUEST TYPE

Select the type of Manage Change Request you would like to complete.

NPI/Atypical ID: 1346243532
MName: MICHAEL W SMITH
Provider Lite Type: MEDICARE ONLY LITE PROVIDER

= INMDIVIDUAL PROVIDERS

UPGRADE TO FULL PROVIDER

e @ Complete multiple changes or review your complete provider and change provider from lite to full. You are currently enrolled as a time-limited (lite)
MEDICARE only provider. You can request to change your enrollment to be enrolled as a full provider. As a full provider, your enrollment will be open-ended
and you will be required to complete Re-verification every five (5) years and will be required to pay the $100 NC Application Fee.

. CONTINUE AS LITE PROVIDER APPLICATION
= Complete multiple changes or review your complete provider record

1Please have all information available, this application must be completed in one session.

e Next »

Exhibit 18. Individual Basic Information Page

Step |Action

1 Select the radio button next to the option: Upgrade to Full Provider-
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2 Select the Next button.

4.3 ORGANIZATION/INDIVIDUAL BASIC INFORMATION PAGE

The Organization or Individual Basic Information page presents with the last information
provided. If there are no other changes to be made to this page we will navigate to next section
of the page.

Upon the submission on the MCR the provider will be required to remit the $100 NC Application
fee and additional pages will be added to the application.

4.4 TERMS AND CONDITIONS

Once the provider has elected to enroll as a Full provider a new Terms and Conditions page will
display.

Terms and Conditions d=h A- A* | Help

W indicates a required field

NORTH CARCLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES PROVIDER ADMINISTRATIVE PARTICIPATION
AGREEMENT

1. Parties to the Agresment

This sgreement is entered into by and betwesn the North Carclina Departrment of Health and Human Services hereinafter referred to as the
"Department”, and the above identified provider, hereinafter referred to as the "Provider.”

2 Agreement Document

The Agresment Documents shall consist of this sAgreement, any addendum, and the Provider's application, incorporated herein by reference. Mo

alterations or modifications shall be made to the terms of this Agreement unless through a written amendment executed by both parties. In
the svent of any conflict between the terms of this agresment and any of its addenda, the terms of this agresment shall control,

3. Governing Law and Venus

This agresment shall be governed by the laws of the State of Morth Carolina, exclusive of its conflicts of laws provisions. In the event of &
lawsuit involving this sgresment, venus shall be proper only in Ywake County, Morth Carolina. This agresment shall not be construsd as waiving
Ay imrmunity to suit or liability inclading, sithoot limitation, sowversign immunity, which may be available to the Department

The Provider agrees to operate and provide services in accordance with all federal and state laws, regulations and rules, and all policies,
provider manuals, implementation updates, and bulletins published by the Department, its Divisions andsor its fiscal agent in effect at the time
the service is rendered, which are incorporated into this Agreement by this reference

Al provider administrative participation agresments with the Department are terminable at will, Mothing in these Regulations creates in the
provider a property right or liberty right in continued participation in the Medicaid program

+. License

The Provider agrees to:

A, Be licensed, certified, registered, accredited ands/or endorsed as required by State andsor Federal laws and regulations, and NS DHHS
policies and procedures at all times that services are provided

B. Motify the Department within seven (7) calendar days of learning of any adwverse action initiated against the license, certification,
registration, accreditation and/or endorsement of the Provider or any of its officers, agents, or employess,

Mot bill the Department for services rendered o

registration, accre

ng the lapse, for whatever reason, of any required license, certification,
tation and/or endorsamant as required by State andsor Fadaral law or policy.,

5. Billing and Payment
The Provider agrass:

A, To submit claims for services rendered to eligible recipients of the Department's medical or behavioral health care benefits,
hereinafter referred to as "recipients", in accordance with rules and billing instructions in effect at the time the service is rendered
Provider agrees to be responsible for research and correction of all billing discrepancies,

B. To accept as sole and complete remuneration the amount paid in accordance with the reimbursement rate for services covered by

the Department, except for payments from legally liable third parties, authorized co-payments andsor deductibles by recipients for

goods, services, or supplies provided to a recipient if such are not covered by the Department.

That in no svent shall the Department be liable or responsible, sither directly or indirectly, to any subcontractor of the provider or

any other party that may provide services

O, To be held to all the terms of this agresment even thouah a third party agent may be invalved in billing claims to the Departmeant, It
i= & breach of this agreement to discount client accounts to 5 third party agent or to pay a third party agent a percentage of the
amount collected,

E. Toinvestigate and bill other insurers and third partios, including the Medicare pragram, if applicable, befare billing the Department,
when the recipient is eligible for payment for health care or related services from another insUrer oF person.

F. To not bill the recipient or any other person for items and services covered by Department and to refund payments made by or on
behalf of the recipient for any period of time the recipient is Department approved, including dates for which the recipient is
retroactivaly antitled to Department sarvices,

G. To accept assignment of Medicare payment in order to receive payment from the Department for amounts not covered by Medicare
Ffor dually eligible recipients

H. To refund or allow the Department tTo FECOUp OF FECOVEr SRy monies received in error or in excess of the amount to which the
Frowvider is entitled from the Department (an overpayment) as soon as the provider becomes aware of said error and/or overpayment
ar within thirty (30) calendar daws of a request for repayment by the Department, regardless of whether the error was caused by the
provider ar the Department andsor its agents.

I. That payment for covered services by the Department is limited to those services certified as medically necessary for the proper
management, control, or treatment of recipient's medical or behavioral needs and provided under the physician's or practitioner's
direction and supervision

J. That items or services provided under arrangements or contracts betweesn the Provider and outside entities and professionals shall
meet the requirements of paragraph =,

K. That payment and satisfaction of claims will be from fedaral and state funds.

L. That claims are subject to the Medical Assistance Provider False Claims act and the federal False Claims aAct.

[ That the Department may withhold, payments because of irregularity for whatever cause until such egularity is resolved, or may
FECOUR OF FECOVEr OVarpayments, penaltios or invalid payments due to arror of the Provider and/or the Department and their agents,
all provider numbers in which the provider has an interest are equally subject to such withholding, recoupment or recovery until such
overpayment, penalty, or invalid payment is repaid to the Department,

M. That hillinas and ranacts ralatad o sarvicas randarad shall ba sobhmittad in tha farmat and franoance snacifiad by tha Division andsar

Exhibit 19. Terms and Conditions Page
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4.5 REVIEW APPLICATION

Once completing all additional pages the user will come to the Review Application Page. By
selecting the Review Application button, you will be presented with a window that will allow
you to open a PDF file of your application, which you can print and review for accuracy before
submitting.

Review Application & | A~ A* | Hebp
ELECTROMIC SIGHATURE - EMAIL COMFIRMATION

® Please confirm that the email address below is correct. If you don't already have one, an
Electronic Signature PIN will be sent to this address upon submitting the next page. You will need
access to this email address to retrieve/reset your PIN and complete this Online Application.

® If the email below is incorrect, you may now navigate back to the Basic Information page to
Llpdate it. (Remember to dick 'Mext' on the Basic Infoermation page to store your change.)

Contact Email: abc@123.com

REVIEW APPLICATION

To review your application in Adobe PDF format, click 'Review Application' below. If you have
successfully completed all required information for your provider enrollment application and are satisfied
the information is complete and accurate, you may proceed to the Attachments/Submit Electronic

Application page by clicking 'Next'. o
I Review Application
0
i Previous Mext 1

Exhibit 20. Review Application Page

1 Select the Review Application button.
2 Select the Next button to continue.
NOTES:
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4.6 SIGN AND SUBMIT

Sign and Submit Electronic Application & | AA |Hep
* indicates a required field Legend -
If for any reason you navigate away from this page without clicking *Submit Now’, you will be required to re-enter the information.
ELECTRONIC SIGNATURE CONFIRMATION
Attestation: [ have read and agreed to the terms and conditions of participation. By submitting this form, I cenfirm the information contained in the documents
submitted with the application/enroliment documents/Administrative Participation Agreement are true, accurate, complete, and current as of the date this
electronic document is submitted. I do hereby attest that any falsification, omission, or concealment of material fact may subject me to administrative, civil, or
criminal liability.
#¢Login 1o (nery: () (> Jp—
Forgot Login ID Forget Passwerd
» If this is your first Provider Enrollment submission, your Electronic Signature PIN has now been sent to TEST@FAKEEMAIL.COM. Please retrieve it now to
complete submission. If the email is incorrect, you may now navigate back to the Basic Information page to update it. (Remember to click Next on the Basic
Information page to store your change.)
® If there is a PIN already associated with this NCID, please use it now. If you have forgotten your PIN, you may reset it by entering you Login ID (NCID) and

Password and clicking the 'Forgot PIN' link. The PIN will be sent to your email address.

Please contact the CSRA Call center at 800-688-6696 if you have any trouble with your Electronic Signature PIN Number.
e * PIN: Forgot PIN °
ONLINE APPLICATION SUBMISSION
You may now submit your Online Application by clicking 'Submit Now' below. After submitting you will have the option to print a copy of the completed
application for your records.
You will also receive instructions to finalize the application process on the next page.
e Submit Later Submit Now
+

« Previous

Exhibit 21. Sign and Submit Page

Step |Action

1 Login ID: Enter Login ID (NCID).

Password: Enter Password.

PIN: Enter PIN.

Select the Forgot PIN link if you need to have your PIN reset.
Select the Submit button to submit the Re-verification application.

(G20 E = NOSH I \§}
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4.7 FINAL STEPS

Final Steps & AA | Hebp
¥ indicates a required field Legend
OWUME SuemissioN COMPLETE

Thank you for submitting the online portion of your application.
Please save/print the following documents for your records

® Online Application
® Cover Sheet

Mow that you have submitted your online application, you will not be able to retrieve the application or reprint
application documents.
Under the Federal Guidelines of the Affordable Care Act it may be necessary to collect an additional fee provided

you have not paid this fee in your domiciled State or to the Medicare program vendor. If collection or proof of
payment of this fee is required, you will be contacted during the credentialing process of your application.

o APPLICATION FEE REQUIRED

Thank you for applying to Medicaid and/or NCHC (Children). In order to complete your application, 2 $100 NC
Application fee is required. Please click the 'Pay Now' button. You will be directed to Paypoint to make the

payment. | pay Now

Return to Provider Enrollment Status and Management Home

Exhibit 22. Final Steps Page

Step |Action

1 Application Fee Required: A $100 NC Application Fee is required from Individual providers,
Organizations, and Atypical Organizations if active in Medicaid and/or NCHC, except for
OOS Lite providers.

Note [If fingerprints are required, the provider will be notified on this page. The Fingerprint Release
of Information form and instructions will be e-mailed to the provider and sent to the Message
Center inbox.

Upon successful submission of the MCR, you will land on the Final Steps page where you are
able to print a PDF version of the application. A cover sheet will be provided to be used in the
event that you are required to mail or fax supporting documentation to support the changes
requested in the application.

Now that you are a Full provider, you will be required to pay the $100 NC Application fee. If you
are able to make the payment now you can select the Pay Now button and follow the on screen
instructions or you can remit the payment later from the Status and Management page where
the Pay Now option will be present in the “Submitted Applications” section.

The application status will remain as “Pay Now” until the payment is made or for 30 days
whichever comes first. If the payment is not made within that time frame the application will be
abandoned.
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5.0 Resources

5.1 RESOURCES
For more information, please refer to the PRV111 ProvWebPortApps CBT on SkillPort.
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Addendum A. Help System

The major forms of help in the NCMMIS NCTracks system are as follows:

« Navigational breadcrumbs

o System-Level Help — Indicated by the “NCTracks Help” link on each screen
e Screen-Level Help — Indicated by the “Help” link above the Legend

e Legend

o Data/Section Group Help — Indicated by a question mark (?)

e Hover-over or Tooltip Help on form elements

Navigational Breadcrumb

Provider Portal

t Home } Create Professional Claim

A breadcrumb trail is a navigational tool that shows the path of screens that the user has visited
from the home screen. This breadcrumb consists of links so the user can return to specific
screens on this path.

System-Level Help

B Welcome, TSTCLAIMS3 TSTCLAIMS2. (1 og out)

I |tz o

g Partner | Payment | Consent Forms

The System-Level Help link opens a new window with the complete table of contents for a given
user’s account privileges. The System-Level Help link, “NCTracks Help”, will display at the top
right of any secure portal screen or web application form screen that contains Screen-Level
and/or Data/Section Group Help.

Screen-Level Help

ler | Payment | Consent Forms

Legend {

Screen-Level Help opens a modal window with all of the Data/Section Group help topics for the
current screen. The Screen-Level Help link displays across from the screen title of any web
application form screen.
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Form Legend

Legend
| Calendar L}'

o Add Mew Entry

...-.JI Editing Entry

& Pending Update

@ Pending Deletion

Expand Section

= Collapse Section
. Row Error

& File Attached

|E| Audit

s Reguired Field

A legend of all helpful icons is presented on screens as needed to explain the relevant
meanings. This helps the user become familiar with any new icon representations in context

with the form or screen as it is used. Move the mouse over the Legend icon L__teeenc | to
open the list.

Data / Section Group Help

PATIENT INFORMATION
s Recipient ID: * SSN: '
or
% Date of Birth: |mm/ddiyyyy i ?
L
Date of Service

# From: mm/dd/yyyy i * To: | mm/dd/yyyy Ll

Verify || Clear

+

Data/Section Group Help targets the same modal window as Screen-Level help, but also targets
specific form information associated with the Help link that the user selected. Data/Section
Group Help displays as a question mark (?).

Tooltip Help

Identifies the Account based on
the User ID used to log into the

Tooltip help is available via a popup box that appears slightly above the screen element when a
user hovers the cursor over the element. Text with an available tooltip has a dashed underline.
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Addendum B. NC Application Fee and Federal Requirements

Application Type

Enrollment

NC Application Fee

($100, subject to change) | (currently $595 subject to

Pursuant to NC Senate
Bill 105 Session Law

2021-180 Section 9D.9(a),
the NC application fee is
waived until June 30,
2023

Always required when
provider applied for
Medicaid and/or Health
Choice.

Exclusion: OOS Lite
providers.

Federal Fee

change)

Federal Fee is required per
location when one or more
Federal taxonomy codes
(as identified on the
Permission Matrix) are
added.

Note: Medicaid/Health
Choice health plans only.

Federal Site Visit

Federal Site Visit is
required per location when
one or more Federal
taxonomy codes (as
identified on the Permission
Matrix) are added.

Note: Medicaid/Health
Choice health plans only.

Federal Training

Always required when
provider applied for
Medicaid and/or Health
Choice.

Re-enrollment

Never required.

Federal Fee is required per
location when one or more
Federal taxonomy codes
(as identified on the
Permission Matrix) are
added.

Note: Medicaid/Health
Choice health plans only.

Federal Site Visit is
required per location when
one or more Federal
taxonomy codes (as
identified on the Permission
Matrix) are added.

Note: Medicaid/Health
Choice health plans only.

Never required

Manage Change Request

Only required when an
OOQOS Lite provider
upgrades to OOS Full
provider.

Federal Fee is required per
newly added/reinstated
location when one or more
Federal taxonomy codes
(as identified on the
Permission Matrix) are
added.

Note: Medicaid/Health
Choice health plans only.

Federal Site Visit is
required per newly
added/reinstated location
when one or more Federal
taxonomy codes (as
identified on the Permission
Matrix) are added.

Note: Medicaid/Health
Choice health plans only.

Never required
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Application Type

Re-verification

NC Application Fee
($100, subject to change)

Pursuant to NC Senate
Bill 105 Session Law

2021-180 Section 9D.9(a),
the NC application fee is
waived until June 30,
2023

Always required when
provider is active in
Medicaid and/or NCHC

Federal Fee
(currently $595 subject to
change)

Federal Fee is required by
location when one or more
federal taxonomy codes (as
identified on the Provider
Permission Matrix) are
active.

Note: Medicaid/NCHC
plans only.

Federal Site Visit

Federal site visit is required
per location when one or
more federal taxonomy
codes (as identified on the
Provider Permission Matrix)
are active.

January 26, 2023

Federal Training

Never required

Abbreviated MCR

Never required

Never required

Never required

Never required

Change Office
Administrator

Never required

Never required

Never required

Never required

Maintain Eligibility

Never required

Never required

Never required

Never required

Fingerprinting

Never required

Never required

Never required

Never required

PUG_PRV915

FINAL

PUG_PRV915 Lite to Full Provider_V1.0

Page 34 of 34



